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Table 1. Demographic, laboratory, and electrocardiographic characteristics











Age (years) 44.810.8 44.112.5 47.69.9
Males / Females 10/18 13/22 13/19
BMI (kg/m2) 28.63.2 29.14.9 29.24.1
Systolic BP (mmHg) 115.97.8 134.616.5 * 160.819.3 * #
Diastolic BP (mmHg) 71.26.9 81.49.1 * 94.28.2 * #
Heart rate (beats/min) 75.311.1 78.912.4 79.512.3
LV EDD (mm) 46.33.4 47.13.7 48.23.0
LV EF (%) 66.22.8 66.52.8 65.92.6
LA dimension (mm) 33.93.5 33.83.4 36.53.1 U
Fasting glucose (mg/dl) 90.96.4 93.46.8 94.58.3
Creatinine (mg/dl) 0.760.12 0.770.19 0.790.19
Hemoglobin (g/dl) 13.81.0 13.81.6 14.11.5
WBC (K/uL) 7.21.3 7.71.8 7.31.5
Neutrophils (K/uL) 2.00.8 2.10.8 2.20.9
Lymphocytes (K/uL) 2.20.5 2.30.5 2.10.6




CRP (mg/l) 4.21.4 4.01.3 3.91.1
cQTd (ms) 34.311.0 33.49.1 47.816.2 * #
cTp-e (ms) 95.614.3 98.011.6 107.010.7 @ $
Tp-e/QT 0.220.03 0.220.03 0.250.03 & ^
*: p<0.001 vs group I, #: p<0.001 vs group II, U: p=0.02 vs group I and group II, @: p=0.002
vs group I, $: p=0.01 vs group II, &: p=0.004 vs group I, ^:p=0.003 vs group II BMI: body mass
index, BP: blood pressure, LVEDD: left ventricular end-diastolic dimension, LV EF: left
ventricular ejection fraction, LA: left atrium, WBC: white blood count, N/L ratio: Neutrophils to
lymphocytes ratio, CRP: C-reactive protein, cQTd: corrected QT dispersion, cTp-e corrected
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Objectıves: Preliminary evidence has suggested the role of inﬂammation in devel-
opment and prognosis of cardiovascular diseases. Hypertension is strongly associated
with chronic systemic inﬂammation. The total white blood cell count and its subtypes,
such as neutrophil, lymphocyte, and neutrophil/ lymphocyte ratio (NLR), can be used
as an indicator of systemic inﬂammation. Neutrophil/lymphocyte ratio (NLR) has
been associated with poor outcomes in patients with several cardiovascular diseases.
However, there is limited data about the role of NLR in patients with hypertension and
prehypertension. Recently, several studies have suggested that the interval from the
peak to the end of the electrocardiographic T wave (Tp-e) may correspond to the
transmural dispersion of repolarization and that increased Tp-e interval and Tp-e/QT
ratio are associated with malignant ventricular arrhythmias and cardiovascular
mortality. However, this method has not been used to evaluate dispersion of repo-
larization in subjects with hypertension and prehypertension. Accordingly, the present
study was designed to evaluate NLR, Tp-e interval and Tp-e/QT ratio subjects with
hypertension and prehypertension.
Study Design: Between September 2012 and April 2013, the hypertensive, pre-
hypertensive and normotensive healthy subjects who were admitted to our outpatient
clinic were evaluated. According to inclusion and exclusion criteria the overall study
population consisted of 95 subjects: 28 healthy volunteers with normal blood pressure
(BP) (group I), 35 subjects with prehypertension (group II), and 32 patients with new
onset hypertension (group III). No patient had a recent history of an acute infection or
an inﬂammatory disease. The NLR was calculated by dividing neutrophil count to
lymphocyte count. These Tp-e interval and Tp-e/QT ratio were measured from a 12-
lead electrocardiogram, and the Tp-e interval corrected for heart rate. These param-
eters were compared among groups.
Results: Demographic, clinical, and electrocardiographic parameters of the groups are
shown in Table 1. Whereas NLR was similar among groups (p>0.05), corrected Tp-e
interval and and Tp-e/QT ratio were signiﬁcantly increased in patients with hyper-
tension when compared with controls and prehypertension subjects (p<0.05).
Conclusıon: NLR, as an indicator of systemic inﬂammation, was similar in subjects
with normotensives, prehypertension and hypertension. Tp-e interval and Tp-e/QT
ratio were increased in hypertension patients with respect to normal subjects. These
parameters were similar to controls in prehypertension stage. Our results may
contribute to pathophysiological mechanisms of increased prevalence of ventricular
arrhythmias and cardiovascular mortality risk by indicating increased ventricular
repolarization heterogeneity in hypertension patients.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTPP-038
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Aortic stiffness is increased in patients with sustained hypertension (SH). The aim
of this study was to investigate the relationship between aortic elastic properties and
masked hypertension (MH). We evaluated aortic elastic properties in 35 individuals
with MH, 35 patients with SH, and 35 normotensive healthy volunteers using trans-
thoracic Doppler echocardiography. All aortic distensibility values were carried out at
the same time or immediately after the blood pressure (BP) measurement. Baseline
clinical and demographic characteristics of the patients were similar in all three
groups. Aortic stiffness index and elastic modulus values were higher in MH group
compared to SH group and control group (8.9 6.3 vs. 5.4 2.2 vs. 4.2 2.5, P <.001 and
9.0 6.3 vs. 6.4 2.5 vs. 4.1 2.4, p<.001, respectively). Aortic strain values were lower
in MH group compared to SH group and control group (7.4 5.3 vs. 9.5 4.1 vs. 14.6
7.1, p<.001, respectively). Aortic distensibility values were lower inMHand SH
groups compared to controls (3.1 1.9 vs. 3.7 1.6 vs. 6.4 3.4, p<.001, respectively).
Furthermore, diastolic aortic diameter, left ventricular mass index, interventricular
septum, and posterior wall thickness were higher inMHand SH groups when
compared to controls. This study shows that masked hypertensive patients are at
higher risk of “aortic” stiffness, a risk factor for cardiovascular morbidity and
mortality, than normotensive and sustained hypertensive patients.
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Hypertension is principal problem increasing nowadays and threatens community
health by its complications. In healthy adults, blood pressure levels decreaseERS C97
